Discussion on Mycosis Fungoides
to be made from the cells of sarcoma and certain carcinomata where the granules were absent. In the treatment of the disease, its ready response to X-rays was very much against any relationship with syphilis, where X-rays usually a,ggravated the skin condition.
Dr. J. M. H. MAcLEOD said that he wished to confine his remarks chiefly to the question of the early diagnosis of mycosis fungoides and the assistance given by the histological architecture in making it. He considered that mycosis fungoides was a disease sui generis and capable of being distinguished, both clinically and histologically, from leukaTmia and Hodgkin's disease.
He agreed with Dr. Little that the type of case described by Kaposi under the heading of lymphodermia perniciosa was not mycosis fungoides, but probably belonged to the ill-defined group of the leukEemias. With regard to the type in which " tumeurs d'emblee " occur, he thought it possible that such cases might belong to a different category from the ordinary cases with a pre-mycosic stage. He considered that the most reasonable heading under which to place mycosis fungoides in the present state of our knowledge was that of the " infective granulomata," and regarded it as an infective disease due to some unknown specific virus. He had examined a large number of sections of mycosis fungoides in the pre-mycosic and also in the infiltrated and tumour stages, and considered that the type of cellular infiltration which occurred was constant throughout, except that in the later stages of the disease the cells tended to disintegrate and showed what Unna had described as " crenation" and "fragmentation." The changes which occurred in the epidermis he regarded as secondary, but he believed that the type of cellular infiltration and its distribution were sufficiently characteristic to be of diagnostic value. He showed drawings of the microscdpical appearances in the early and later stage of the disease and pointed out the different types of cells which are usually met with. These had been described in detail in the paper by Dr. Galloway and himself in the British Journal of Dermatology, 1900, xii, p. 153. He considered that the infiltration most nearly approached that which has been described under the somewhat indefinite title of a granuloma. He regarded the histological architecture as sufficiently characteristic in a well-marked case to distinguish mycosis fungoides-evqn in the pre-mycosic stage-from simple inflammatory conditions, such as psoriasis, eczema, or pityriasis rosea, and from other menmbers of the so-called infective granuloma group, such as tuberculosis, syphilis, or leprosy, from leuktemia, Hodgkin's disease, and from neoplasms like sarcomata. He considered that the same pathological process was operative throughou1 and that the tumours were simply the further development of the pre-mycosic cellular infiltration.
Dr.-DORE said his short contribution to the debate would have reference to the effect of X-rays on mycosis fungoides. He had treated the two cases already referred to by Sir Malcolm Morris. One of them was in a comparatively early and the other in the later tumour stage of the disease and thus afforded favourable opportunities for observation. In speaking of the characters of mycosis fungoides Dr. Galloway had used the word "dramatic," and this term might justly be applied to the effect of X-rays on the tumours of mycosis fungoides. After even a half pastille dose inflammatory reaction sometimes began as early as the third day, was at its height in a week, and at the end of a fortnight or three weeks the whole tumour might have completely disappeared. If -only half the tumour were exposed it would be absolutely cut through, half of it being healed and the other half left as it was before. Under the influence of the rays the tumours literally liquefied and melted away, and healed without leaving scars. Moreover, in one of the'cases there was regrowth of hair on the scalp over previously affected areas, a fact which had also been noted by the President in a patient he had shown at a previous meeting. In speaking of the specific effect of the rays on mycosis fungoides it was important to remember the extreme instability and tendency to degeneration of the lesions. Before X-rays were used the tendency of the tumours to heal spontaneously or to slough away was well known. In reference to that point, he would draw attention to the fact that the older and more advanced lesions of mycosis fungoides were more easily affected by the X-rays than the earlier ones, and he thought this was partly due to the tendency of of the tumours to degenerate and break down. His third point was the apparent failure of the X-rays to affect the real cause of the disease. In spite of the marked benefit resulting from X-ray treatment and the fact that the lesions seldom relapsed in situ, fresh patches continued to appear, and it seemed that while one could do much for the local lesions the disease itself remained uninfluenced. He was interested to hear of Dr. Whitfield s case, but be feared that the ultimate result of X-ray treatment on mycosis fungoides was not a very hopeful one. In the two cases he had referred to there was a somewhat conspicuous absence of lesions on the extremities, and he would like to ask Dr. Sequeira whether this was usual in mycosis fungoides.
Dr. TRAVERS SMITH said his experience of the disease under discussion was almost nil, but he was associated with the case of a young lady, aged 26, who had mycosis fungoides with tumours "d'embl6e," and who lived about three years after the commencement of the disease. She was under the care of Dr. Colcott Fox. She, like the other cases which were spoken of, was benefited by the application of X-rays, and her skin was very bronzed, a point which has not been alluded to in this debate. Osler, in his description of Hodgkin's disease, described several cases in which this bronzing was very marked.
The PRESIDENT said it had been his rather exceptional experience to meet with eighteen cases of undoubted mycosis fungoides-eight in hospital and ten in private practice. He exhibited a water-colour drawing of the first case he had seen, in 1878, the previous diagnosis of which had been " eczema-psoriasis." In only one case was there any history of traumatism as a determining cause,
